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Abstract
The chapter explored the various psycho-social issues that the general masses 
are still suffering from due to the sudden arrival of COVID-19 pandemic and how 
the impending uncertainties, regarding almost every aspect of routine life and their 
own existence, played a major role in moderating the effects of these psycho-social 
issues. Additionally, amidst all of these uncertainties, how resilience of people 
whether social, mental or religious helped people in overcoming their different 
fears and psycho-social issues. The chapter incorporated findings achieved from 
different samples such as that of students, employees, health workers etc. And the 
role of resilience throughout the history in helping humankind overcoming such 
disastrous situations. Moreover, the chapter also tried to incorporate the protec-
tive strategies which can be useful in overcoming the prevalent uncertainties that 
still remain.
Keywords: COVID-19, resilience, uncertainty, psycho-social issues, protective 
strategies
1. Introduction
Being a survivor of Novel Coronavirus, it can positively be affirmed that the 
suffering of not being able to breath is unbearable and knowing that the total death 
toll is around 3,499,712 [1] it could be insinuated that enduring the ordeal itself is 
fortunate. During the time of the experience of infection and isolation the thoughts 
that were most common were those of anxiety, death and despair. However, one 
thing that supported and motivated the recovery, at least psychologically, was the 
will to live and survive. As being human one of our particular traits, throughout 
the extensive history of our existence, is that of resilience and survival. We have 
witnessed humans surviving many ordeals, similar and far worse during their time 
on earth such as Influenza pandemic (1918-1919) with 20-40 million deaths; black 
death/plague (1348-50), incurring around 20-25 million deaths, AIDS pandemic 
(through 2000) with a death toll of 21.8 million and so on. Nevertheless, against all 
odds humans have survived and prospered through their persistence and resilience 
and will so again from the current pandemic.
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2. Emergence of Covid-19 and associated difficulties
Coronavirus disease, a national health emergency, was initially reported in 
Wuhan, China, in the last month of 2019 [2]. Since its emergence, it has burgeoned 
all over the world disrupting the whole economic system, while claiming the lives 
of many [3]. Its fundamental features include dry cough, tiredness and fever; with 
difficulty in breathing, sore throat and body pain [4]. According to a 2020 report 
presented by the World Health Organization (WHO), around 30% of nations had 
no plans or preparation for an outbreak like that of COVID-19 [5]. As initially 
there were no vaccines or medicines available and the number of affected patients 
kept increasing in hospitals leading to shortage of supplies like ventilators, beds, 
staff, etc. [6–9].
Due to this rapidly growing burden on the health care industries around the 
world, lockdowns and quarantines were placed [10, 11]. People were instructed to 
act upon the guideline of infection prevention and control (IPC), where in some 
countries these guidelines were even enforced through punishment or fines [12, 13]. 
As a result, most of the world population was restricted to stay at their homes, thus 
hindering their routine social lives [14, 15]. During the initial spread, the most vul-
nerable population was that of more elderly people. as the initial findings suggested 
more elevated rates of infection in older populations. This fear led to scenarios 
where the older people were confined to their rooms for the sake of their protection. 
However, though this might have protected them from contracting the virus the 
confinement left them isolated leading to psychological issues such as depression 
and anxiety [16, 17, 19, 25, 40]. Researches have shown heightened depression, 
adjustment issues and posttraumatic stress in old age people [17–19, 25, 40].
Another vulnerable population was that of the children who were incapable 
of comprehending the severity of the situation. Other than that, the uncertain 
situation and financial constraints included increased strains on the families. It 
resulted in reporting of increased number of cases of child abuse through helpline 
numbers. The reasons hypothesized for this increase include unemployment, feeble 
mental health of the family members and frustration of being stayed at home for a 
long time [17, 19, 25, 40]. Owing to the precautionary measures to restrict spread 
of COVID-19, the academic institutes were also closed which increased the psy-
chological vulnerability of children at home. Hence it was suggested to train school 
staff for screening such signs and to deal with such children [20]. IPC instructions 
include social isolation and maintenance of social distance leading to decreased 
intimacy [21, 22].
According to Gopalan and Misra [23] socio-economic implications due to the 
onset of the coronavirus badly affected the mental health of people. Moreover, 
diverse effects on mental wellbeing of family members have also been highlighted 
by Cosic et al., [21]. However, it was also found that it was also affecting the social 
identity of people all around the world along with the impact on mental health 
[24, 25]. Global health care system has also been impacted by social and economic 
conditions due to COVID-19 [23]. A number of factors leading to psychological 
problems like fear, isolation and loneliness [6, 26], unavailability of recreational 
activities [11, 27, 28], lack of intimacy and social isolation [29] social and economic 
factors [30], social and physical distancing [31, 32], fake news and misinformation 
[14] and socio-economic cost of safety equipment [33] have been highlighted in 
studies. It was reported in studies that situations got worse when rumors were full 
of unverified pieces of information [34].
Lovari [35] and Tapia [36] stated that fake news augmented the situations as 
people used to be fearful of being infected. But it resulted in more consciousness of 
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people about the coronavirus which was beneficial [13]. However, negative impact 
of fake news was also noted as people suffered from psychological and social issues 
due to them [37] but concerns for health were also noted [38]. Pennycook et al. [39] 
stated that social media was a source of information for most of the people which 
had an impact on psychosocial lives of individuals as people suffer from tension, 
stress, anxiety, fear of infection and distress, etc. [40]. Pandemic is a continuous 
source of stress associated with the death of loved one, friends and colleagues 
[41]. Along with these health issues, financial problems, depression and threat of 
economic crisis have also been observed. Pandemic resulted in the closing of many 
educational institutes and workplaces.
There was an increase in travel restrictions, self-isolation and consumption 
of medical products and decrease in employees in the economic sectors [42, 43]. 
The attitude of people towards social distancing and vaccination played a great 
role in spreading of infection. Coping ability of people towards risk of infection 
and dread or grief of losing dear ones were also few of those factors which may 
increase psychological issues. Moreover, such situations worsen the condition of 
those people who already had psychological issues before the advent of COVID-19 
[19]. Wang et al. [44] conducted a cross-sectional study to investigate levels of 
anxiety, stress and depression in the initial period of the outbreak of COVID-19 
and found that severe psychological effects of the pandemic were noticed in 53.8% 
of the sample. Pandemic and lockdown impacted adolescent and young children 
socially and emotionally more as compared to those who are grown up. Increased 
clinging behavior, inattention and irritability were observed in them of different 
age groups [45].
It was also reported by parents that children suffer from inattention, separation 
anxiety, poor appetite, disturbed sleep, agitation, nightmares, fearfulness and 
uncertainty during that period [46]. Lee [47] stated that closing of educational 
institutes negatively affected around 91% of students all over the world. Moreover, 
youth and older adolescents were also found tensed on cancelation of academic 
events, exchange facilities and examinations. Some studies have also argued that 
isolation through closing of educational institutes can prevent 2 to 4 percent 
additional deaths which is less when compared to usage of other precautionary 
measures. So it was suggested to policy makers to implement other strategies in 
educational institutes which are less disrupting [45, 47, 48]. Instinctual survival 
behavior has also been indicated through panic buying during times of distress [49]. 
Moreover, hoarding behavior has also been observed in adolescents [50]. Due to clo-
sure of special education institutions, special children lack access to opportunities 
of learning and skills development which resulted in relapse of their condition [47]. 
Similarly, gap in speech therapy also resulted in delay in next milestone as online 
learning is difficult [51]. It also became difficult for parents to engage children with 
Attention Deficit Hyperactivity Disorder in meaningful activities [52].
Obsessions and repeated behaviors due to infection contamination and hoarding 
also increased during that period [53]. Pre-existing social inequalities deteriorated 
due to the economic turn down. Deprivation of protection and nutrition was 
observed in underprivileged children, due to imposed lockdown. It may have a 
negative effect on the development of such children [54, 55]. Even presence at home 
was a threat of abuse and violence to some children [56, 57]. A study showed that 
as compared to boys, girls have less access to electronic devices, which affect their 
learning through online platforms especially in underprivileged families [58]. It was 
also concluded that due to this prevailing inequality, there are chances of increased 
dropouts of female students from schools once they are opened again after the 
pandemic [59].
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3. Resilience amidst pandemic
Grounds for resilience and optimism have been researched by scientists 
extensively during the pandemic. As it has helped people struggling in the past to 
overcome their challenges, thus becoming stronger than ever. It happened after 
the incident of 9/11 when 35% of people in New York City showed resilience and 
23% recovered from symptoms of post-traumatic stress in the next month after the 
incident [60]. It was also researched that teamwork, spirituality, kindness, love, 
leadership, hope and gratitude increased after that event [61].
Such research can help researchers get guidance in designing studies to inves-
tigate the factors helpful in resilience and coping for COVID-19. It was also found 
that such people manage well psychologically who found meaning in aligning their 
personal values with the incidents. Heightened self-esteem and sense of self control 
have been achieved by many individuals after the event, just by providing others 
with practical and emotional support, thus evaluating their actions as positive 
contributions. Rumination and self-recrimination was least in such individuals 
and they were confident in their actions [62]. In short, people survived after such a 
tragedy and they move on. Same will be the case with COVID-19. Although social 
distancing is one of the main characteristics of COVID-19 which distinguishes it 
from other tragic events of history; however, value-based behavior can help build 
the raptured social bonds. Modern technology can also be helpful in this regard 
for reaching people not dependent on face to face engagements. It can be achieved 
through expressing empathy, considerate behavior and active listening.
All such strategies can help people cope with frustration and fear of the global 
pandemic. Isolated people can also participate in self-care activities, even in 
threatening situations, just to make their life best to live. It may include a number 
of activities such as learning a new language, listening to relaxing music, puzzle 
solving, singing, reading, instrument playing, television watching, playing com-
puter games and having insight on life after the pandemic. These engagements can 
help people increase psychological health and decrease symptoms of post-traumatic 
stress [63]. These behavioral activations also known as coping activities are sources 
of mind diversion and build positive emotions. They also help in returning back 
from negative experiences [64], minimizing the psychological troubles due to 
persistent stress, adjusting to different daily demands and not to consider the psy-
chological concerns restricting the contentment in daily life [65]. Same patterns are 
followed in showing resistance and coping in management of affective responses 
during natural disasters.
A model called 3 Cs has also been developed by stress researchers [66] which 
focus on connectedness, control and coherence. Personal beliefs reflect goals which 
assume that in pursuit of value goals, personal resources can also be accessed. 
Goals can be short or long term. Short-term goals in situations like pandemics can 
be achieved by considering many means. Few examples may include, by getting 
enough sleep, considering the factual information, laughter time, need based expo-
sure to news, setting laughter time, store enough food to meet the needs, checking 
on dear ones and spending each day with planning, etc. As studies have shown 
physical and psychological benefits can be achieved through disclosure of emotions 
and expressive writing, similarly, keeping a diary of life lessons, goals and daily 
events encountered by adversity may prove helpful [67]. Long term goals coun-
terbalance anxiety and fear with pondering and preparation for future goals (i.e.) 
thinking about life after the pandemic. It is assumed that difficulty will be faced 
by survivors while re-entering back to normal life after the end of the coronavirus. 
Difficulties may be faced in a few of the domains like implementing and following 
educational plans, activities of ordinary life, attending life remembering events and 
5
A Ray of Hope: Resilience Amidst Uncertainty and Other Psycho-Social Issues during COVID-19…
DOI: http://dx.doi.org/10.5772/intechopen.99154
interaction with friends, etc. Anticipating and planning related to such domains 
may provide links of present to future and ideas about unfolding the unpredicted.
The second “C” of the model, that is coherence, is evident in human needs for 
making sense of the world. Establishing an account for the past and future to live 
fully is although challenging but it is rewarding too. Acceptance based coping is 
another engaging point. Acceptance based coping assumes change of relatedness 
of the individuals ranging from responses to source of stress to outcomes by non-
judgmental concerns of internal states for acceptance [68]. Relating it to pandemic, 
the stance is that fear should not be dominating even though coronavirus is fatal. 
Rather, focus should be on accepting realistically, observing reactions and adapting 
reasonable responses. Acceptance based coping can be facilitated by posing realistic 
questions. The answers may reveal motivation of the individuals, their interests 
and their goals during the dark time [69] and long-term resilience outcome. The 
principles of mindfulness and acceptance-based coping are somehow the same. 
Practice of mindfulness can be observed in eating routine and mediation exercises, 
etc. It can be beneficial for minimizing anxiety and post-traumatic symptoms [70]. 
Moreover, it can act as a facilitator for awareness of sensations, feelings, emotions 
and thoughts which can help targeting the coping techniques, thus pointing out the 
issues to be addressed. It also reduces the effect of negative feelings thus releasing 
cognitive and emotional resources to make meaning, reflect and appreciate the 
difficult event and to establish value-based goals [71].
The third “C” of the model refers to the desire for human support and contact, 
which has been one of the main factors for resilience in natural disasters [72]. New 
bonds built through contact through social media or telephone etc. not only help 
in alleviating sadness, stress and anxiety but also establish empathy and pro-social 
behavior [73]. It is helpful in coping and recovery. It provides a sense of oneness and 
togetherness by showing that we all are in the same situation. Meditation practice 
helps turn positive emotions to oneself and to love one. It is associated with psy-
chological health and social interaction [74]. Thus, it is useful in COVID-19 era as 
it facilitates resilience and social interactions. Resilience is also based on projective 
and risk factors linked with individual differences, family environment and other 
social characteristics. The outcome can be influenced by extent of exposure, but 
other factors also facilitate resilience. These factors include personality and social 
environment.
Overall these suggestions highlight the power of resilience and how it can help 
the affected population overcome this pandemic. As in present it may seem like 
an immense task, however, instances from past suggests that humans have always 
overcame such difficult times and current pandemic is no different. With the right 
help and mindset people will definitely overcome this pandemic and be prepared 
for other similar issues to come in the future.
4. Conclusions
By reviewing the extensive literature, it can be said without a doubt that human 
beings are resilient and have gone through major changes since their inception on 
earth to this day. And though right now the things might seem bleak with no end 
to the ongoing sufferings of people around the world due to the current pandemic. 
It can be hoped that the humans together will fight against all the odds and will 
overcome this pandemic as well. With new innovations in medicines and researches 
it is not far that a proper cure would be found and the world will leave behind the 
traces of this pandemic in the books of history as a reminder of human resilience, 
for future generations to come.
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